Convergence excess esotropia has been treated with bifocals, miotics, medial rectus recession(s), fadenoperation, or a combination of these. However, comparatively few studies on the sensory status of these patients exist. We present the sensory findings in 31 children treated surgically. Age at surgery (years) 5*7 (range 2-5 to 9 0) 6-8 (range 5*5 to [7] [8] Age at end of follow-up 8-1 (range 5-0 to 12-0) 9-6 (range 8-0 to 15 0)
Patients and methods Thirty-one cases of convergence excess esotropia were treated surgically over a five-year period. None had been previously treated with miotics or bifocals. Twenty-one children had bilateral medial rectus recessions combined with posterior fixation sutures placed as far posteriorly as the intraconal fat pad would allow (12-14 mm from the original insertion). 1 mm of medial rectus recession was performed for each 3 prism dioptres of distance angle measured. Two There was a significant overall reduction in the size of the near deviation postoperatively, most cases being phoric or with a residual small angle manifest squint (Table I) . In many cases a microtropia was noted for near with the 4-dioptre prism test. There was a significant improvement in binocularity and in stereoacuity postoperatively in 21 children (68%) ( Table I) . In eight cases (26%) ( Table II) 
